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Given the known heightened risk for both vte and major bleeding in cancer patients, further research is definitely needed to address these important knowledge gaps.
The evidence-based guidance from Dr. SheaBudgell and colleagues goes further and also addresses the challenges encountered in the management of anticoagulation in cancer patients 2 . As highlighted in their review, patients with cancerassociated thrombosis are more likely to experience recurrent vte despite anticoagulation or to develop major bleeding episodes during anticoagulant therapy. Furthermore, cancer patients are more prone to undergo invasive procedures or to develop thrombocytopenia while anticoagulated, which might require temporary interruption of anticoagulant therapy and ultimately increase the risk of bleeding or recurrent vte. Despite the lack of good-quality data supporting the various management options in these challenging clinical situations, the review by Dr. Shea-Budgell and colleagues provides much needed guidance to clinicians. The Scientific and Standardization Committee on Haemostasis and Malignancy of the International Society on Thrombosis and Haemostasis also developed expert consensus manuscripts that provide guidance about the various management options in these difficult but frequent clinical situations 9 . For example, it is suggested that, in cancer patients with symptomatic recurrent vte despite anticoagulation with low molecular weight heparin, the heparin dose be increased by 20%-25%. Patients should be reassessed 5-7 days after dose escalation to ensure improvement of symptoms and good tolerance of the increased dose. Although these expert consensus recommendations are useful in managing difficult cases, their rationale is based on clinical expertise and small cohort studies 10, 11 . Large prospective studies are desperately needed to help tailor the recommendations concerning management of these frequent complications.
Venous thromboembolism is a frequent and clinically important issue in cancer patients. Clinical
As elegantly reported by Drs. Shea-Budgell, Donnellan, and colleagues in the last issue of Current Oncology, venous thromboembolism (vte) is a frequent clinical problem in cancer patients 1, 2 . Thromboembolism is the 2nd leading cause of death among cancer patients and dramatically worsens cancer prognosis 3, 4 . In cancer patients experiencing vte, overall survival just a quarter of that experienced by cancer patients having the same tumour type and stage and receiving the same anticancer treatment, but not experiencing vte complications. The increased overall mortality associated with vte might be caused by postponed surgical procedures, delayed chemotherapies, vte-related mortality (for example, fatal recurrent pulmonary embolism), or major bleeding caused by anticoagulant therapy. To prevent vte in high-risk cancer patients, it is therefore important to increase clinical awareness among oncology health care professionals and to provide timely, effective treatment to patients with acute cancer-associated thrombosis.
To guide medical oncologists in the various management options for the prevention and treatment of vte in cancer patients, clinical practice guidelines have been developed by the American Society of Clinical Oncology, the U.S. National Comprehensive Cancer Network, and the European Society of Medical Oncology [5] [6] [7] . In their narrative review, Dr. Donnellan and colleagues summarized the rationale and key recommendations in the updated version of the American Society of Clinical Oncology's clinical practice guideline, enabling clinical application of the guideline in everyday practice 1 . As emphasized in the review, cancer-specific data are available for some clinical indications (for example, pharmacologic thromboprophylaxis after cancer-related major abdominal surgery), but not for others (for example, pharmacologic thromboprophylaxis in hospitalized medically ill patients). In the latter cases, recommendations have to be based on extrapolations that use the reported high rates of efficacy and low rates hemorrhagic complications from clinical trials that included both cancer and non-cancer patients 5, 8 .
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